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Surgical Aspects of Dysentery. By Zachary Cope, B. A., 

M.D., M.S., F.R.C.S., Surgeon to Bolingbroke Hospital, 
Hunterian Professor, H.C.S., etc. Pp. 157; 19 illustrations. 
London: Oxford University Press, 1920. 

The literature of the surgical aspects of dysentery is scanty, 
scattered and not readily available. This fact lias lei! the author 
to collect the information and to supplement it with his own expe¬ 
riences of 2000 cases and the combined experience and information 
gained from others of much wider observations. 

The subject is treated thoroughly, beginning with a chapter on 

pathology and its relation to the surgical complications. Differen¬ 

tial diagnosis is discussed at some length, especially the question of 
recognizing the difference between an appendicitis and u dysenteric 

typhlitis or appendicitis. Amebic abscess of the liver is treated 

rather extensively in four chapters. Remote lesions such as iritis, 

parotitis, arthritis are all discussed. E. L. E. 

Keen’s Surgery. Vols. VII and VIII. Edited by W. W. Keen, 
M.D., F. R. C. S., Emeritus Professor, Jefferson Medical College, 

Philadelphia. Pp. 1800; 996 illustrations, 29 of them in colors. 
Philadelphia and London: W. B. Saunders Company, 1921. 

These two volumes contributed by surgical experts bring this 

great system up to date. They really are the great practical les¬ 
sons of the War, put into organized form available for civil sur¬ 

gery and have added every worth-while achievement in surgery 

since the War. The very last word in surgical principles and prac¬ 
tices is also included. The volumes are really a series of monographs 
by the masters of the various subjects discussed, and consequently 
the reader gets the very latest, best, most scientific and practical 
consideration of each and every subject. Then there is the added 

advantage that the editor has arranged, pruned and edited in the 
true sense of the word the entire composition. 

A separate desk index volume to the entire work of eight volumes 

makes instantly available every detail on any subject. 
It is throughout a most wonderful work—instructive, scientific, 

engrossing; at the same time most easy and pleasant reading because 

of the smooth style and diction. E. L. E. 
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Mobilization of the Elbow by Free Fascia Transplantation with 
Report of Thirty-one Cases.— MacAusland (Surg., Gyncc. and Obst., 
1921, xxxiii, 223) says that ankylosis of the elbow results either from 
an infectious process or from traumatism. The latter is usually a 
fracture-dislocation with wide separation. The large amount of callus 
which forms as a result of this injury at first interferes mechanically 
with motion. Later an ankylosis results, usually fibrous in char¬ 
acter. The infectious process may he either acute or chronic. The 
causative agent is usually the streptococcus, the pneumococcus, or the 
gonococcus. The onset is sudden and the course severe, ending usually 
in a bony ankylosis. On the other hand, the focus of infection is situ¬ 
ated elsewhere, and the joint condition is caused by the hematogenous 
deposits in the joint either of attenuated bacteria or of toxins. The 
ankylosis results from adhesions within and without the joint and is, 
at least first, fibrous. In the elbow no position of ankylosis is favorable 
to function and any position is ungainly. No attempt at mobilization 
should be made until epiphyseal growth has ceased. Where the joint 
hns been the seat of an infectious process, arthroplasty should not be 
done until all sign of active progress has ceased. As a rule one should 
not wait too long, as convalescence is lengthened where atrophy of the 
soft parts from disuse is marked. The operative technic is given. If 
there is no evidence of infection the cast should remain intact for a 
week. Passive movements are begun in ten days. The arm is always 
kept above a right angle. Gentle massage is instituted in three weeks, 
while baking is inaugurated after six weeks. 

Gastric Operations.—13arrington-Wabd (Lancet, August 20, 1921, 
p. 382) says that numerous theories of ulceration have been advanced- 
oral sepsis, embolism, intestinal stasis. The author gives at length the 
recent mechanical theory of Waugh—an abdomen in which the colon 
is abnormally mobile is a pathological abdomen and as such is more 
prone .to pathological processes than the normal type. The abnormal 


